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Abstract

Poor recovery among older adults with hip fractures can occur despite successful surgical repair 

and rehabilitation, suggesting other factors might play a role in recovery, such as social factors. 

The aim of this scoping review was to provide an overview of the literature on the role of social 

factors in older adult’s recovery after hip fracture. This review followed the York Framework and 

its modifications and recent reporting guidelines. Two independent researchers searched main 

medical databases (CINAHL, EMBASE, Medline, PsyclNFO and the Cochrane libraries) from 

inception to June 2017, for studies investigating social factors and recovery post hip fracture. 

Studies were excluded if they were qualitative, perspective papers or if participants were < 65 

years or they were not living in the community. We screened 2,503 unique abstracts in total and 19 

studies fulfilled the inclusion criteria. Social factors investigated in the included studies were 

social support, socioeconomic factors and living arrangement. We classified outcomes in the 

studies into three subgroups: physical functional recovery, mortality and other outcomes (pain, 

hospital length of stay and quality of life). We found evidence that social support and 

socioeconomic factors (e.g. socioeconomic status) were significantly associated with an increase 

in functional recovery, a decrease in mortality and other outcomes, but conflicting evidence was 

found for the effect of one’s living arrangement. Only two included studies were randomised 

controlled trials. To conclude, social factors, such as social support and socioeconomic status, 

affect physical functional recovery and mortality in older adults with hip fractures. However, this 

is an under researched area that lacks rigorously designed studies and would benefit from more 

studies with rigorous designs.
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1 | INTRODUCTION

A hip fracture is a common and serious consequence of falls and osteoporosis in older adults 

with prevalence on the rise in a continuously ageing population (Bergström et al., 2009; 

Frost, Nguyen, Black, Eisman, & Nguyen, 2011). Hip fractures are associated with high 

rates of mortality, morbidity and disability, with 1-year mortality rates ranging from 14% to 

58% (Johnell & Kanis, 2004; Schnell, Friedman, Mendelson, Bingham, & Kates, 2010). Hip 

fractures are also economically burdensome for patients, their families, healthcare, providers 

and the broader healthcare system (Lahtinen et al., 2017; Wiktorowicz, Goeree, 

Papaioannou, Adachi, & Papadimitropoulos, 2001). Poor recovery after hip fracture can 

occur despite successful surgical repair and traditional rehabilitation, which suggests that 

there are other factors contributing to favourable and unfavourable recovery outcomes 

(Beaupre et al., 2013; Reimers & Laflamme, 2007; Shyu, Liang, Wu, Cheng, & Chen, 

2010).

The focus of medical management after hip fracture has been mainly physical rehabilitation; 

however, recent studies have identified that other nonphysical factors can play a critical role 

in the recovery process, such as social factors (Scheffers-Barnhoorn et al., 2017). There is 

growing evidence that social factors play a role in recovery (Gruber-Baldini et al., 2003; 

Petrella, Payne, Myers, Overend, & Chesworth, 2000; Reimers & Laflamme, 2007; Shyu et 

al., 2010; Visschedijk, Achterberg, Van Balen, & Hertogh, 2010). Currently these factors are 

not commonly considered, evaluated and/or managed in hip fracture rehabilitation 

programmes (Beaupre et al., 2013; Petrella et al., 2000; Sylliaas et al., 2012). Emerging 

evidence supports that incorporating social factors into the model of rehabilitative care for 

patients post hip fracture could be important for improving recovery outcomes, reducing 

mortality and economic burden and ensuring an improved quality of life post fracture for 

this growing population of individuals (Beaupre et al., 2013; Gruber-Baldini et al., 2003; 

Petrella et al., 2000; Reimers & Laflamme, 2007; Shyu et al., 2010; Visschedijk et al., 

2010). However, there is also conflicting evidence about the importance of social factors in 

recovery with some studies showing little support for its role or benefit in the recovery 

process (Egan, Warren, Hessel, & Gilewich, 1992; Marottoli, Berkman, & Cooney, 1992).

These conflicting research findings warrant reviewing all available evidence to better 

understand the role social factors play in recovery for older adults after a hip fracture. This 

relationship is also important to understand and better inform best practices, specifically 

rehabilitation protocols that potentially address both physical and nonphysical factors 

(including social factors), to improve post fracture recovery rates. The objective of this 

scoping review was to summarise the current state of knowledge on the role of social factors 

in the recovery of community-dwelling older adults post hip fracture. We hypothesised that 

social factors have a significant relationship with different recovery outcomes, including 
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functional outcomes, mortality and other outcomes such as pain, hospital length of stay and 

health-related quality of life.

2 | METHODS

A scoping review was conducted following the guidelines of Arksey and O’Malley (the York 

Framework) (Arksey & O’Malley, 2005) and its modifications (Levac, Colquhoun, & 

O’Brien, 2010) to systematically review the role of social factors in the recovery of older 

adults patients after hip fractures. The PRISMA extension for scoping reviews reporting 

guidelines has been followed in this report (Tricco et al., 2018).

Following widespread practice in health domains, we use the term ‘social’ to refer to 

economic as well as social factors that are known to influence health (National Research 

Council (US), Institute of Medicine (US), Woolf SH, Aron L, 2013). For the purposes of this 

study, we modified Public Health Agency of Canada’s definition of social factors and we 

defined them as a group of social and economic factors within the broader determinants of 

health that are relevant to a person’s place in society (Public Health Canada, 2018). These 

include socioeconomic position, social exclusion, social capital, employment and work, 

housing and education (Public Health Canada, 2018). The influence of the physical 

environment was not included here.

2.1 | Data sources and search

Five major databases (CINAHL, EMBASE, Medline, PsyclNFO and the Cochrane libraries) 

were searched by a health librarian to find articles discussing the relationship between social 

factors and recovery after a hip fracture. All databases were searched from inception until 

June 27, 2017. We decided to keep the search as broad as possible to ensure we do not miss 

any relevant title. Thus, an extensive list of Medical Subject Headings and keywords were 

used to capture the wide variety of terms that can be used to encapsulate social factors (See 

Appendix 1 for a sample search strategy). We also hand searched the references of included 

studies and relevant reviews, and searched abstracts proceedings whenever available.

2.2 | Study inclusion and exclusion criteria

Studies were included when social factors, such as social network size, marital status or 

social support available, were investigated as influencing recovery outcomes from hip 

fracture in those 65 years old or older. Studies were excluded if the results were not reported 

separately for those 65 years or older and when the study population was not community 

dwelling before and after the fracture. We also excluded any study focused solely on 

physical factors (e.g. muscle strength) without studying the effect of social factors, 

qualitative studies and perspective papers (i.e. commentaries/opinion pieces without primary 

data). There were no language, design (within our inclusion criteria) or date restrictions.

2.3 | Data screening, extracting and analysis

Abstracts from the primary search were downloaded into Endnote software (EndNote X7), 

duplicates were removed, and abstracts were screened by two independent researchers. The 

two researchers discussed the results to ensure agreement on included articles. The full text 
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for eligible abstracts was retrieved and reviewed independently by the two researchers for 

eligibility.

Data from all confirmed eligible studies were extracted using a standardised data-extraction 

form, which was piloted using a subset of articles and then refined. Included articles went 

through data extraction independently by the two researchers with follow-up discussion to 

ensure agreement. When any disagreements arose at any step a third reviewer was consulted. 

Data extracted included general study information (year, language, study setting, type of 

publication, purpose), methods and design (study design, sampling method, number of 

participants, gender split, age, length of study, social factors investigated, outcome measures, 

intervention used), results (significant findings, relationship found) and original author 

conclusion (main conclusions, implications for practice, implications for research, 

implication for policy, limitations, directions for future research).

The two independent reviewers met to ensure data extracted yielded the same findings. 

Finally, the data were critically analysed to look for trends and variances. Using content 

analysis, social factors and outcomes used in the studies to measure recovery were 

categorised into subtypes of social factors and subcategories of outcomes.

3.1 | RESULTS

3.1 | Literature search

A primary search of databases yielded 3,558 records. After duplicates were removed, 2,503 

potentially eligible abstracts were screened. The screening yielded 68 articles, which went 

through full-text reading to confirm eligibility. Subsequently, 19 articles fulfilled the 

inclusion criteria and were included in this scoping review (see Figure 1 for PRISMA 

flowchart for an overview of the search process).

3.2 | Characteristics of the included articles

Table 1 presents a summary of the characteristics of the included studies. Included studies 

were two randomised controlled trials, one cross-sectional exploratory study, one 

retrospective observational cohort study, one record linkage study and 14 prospective cohort 

studies. The overall sample size of the included papers ranged from 40 to 171,570 

participants (Gambatesa et al., 2013; Thorne, Johansen, Akbari, Williams, & Roberts, 2016), 

and the mean age of participants ranged from 76.6 (SD: 7.4) to 85.5 (SD: 5.8) years old. For 

longitudinal studies (excluding secondary analysis studies), the duration of studies ranged 

from 3 weeks to 18 months, with many studies having multiple follow-up assessment time 

points (e.g. at 0, 30, 90 and 365 days post fracture) (Orive et al., 2016; Thorne et al., 2016). 

Studies represent a wide range of geographical locations: Canada, Denmark, Finland, Italy, 

Korea, Norway, Portugal, Spain, United Kingdom and the United States of America (see 

Figure 2). All studies collected data on post-fracture outcomes except for two studies that 

also looked at pre-fracture subjective recalled outcomes (Cobey et al., 1976; Mortimore et 

al., 2008). Fifteen studies primarily investigated the relationship between social factors and 

recovery post hip fracture, whereas four studies looked at social factors as a secondary 
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objective (Hongisto, Nuotio, Luukkaala, Vaisto, & Pihlajamaki, 2016; Morghen et al., 2011; 

Orive et al., 2016; Sylliaas et al., 2012).

3.3 | Social factors under study

We found ten social factors under study in the included articles, which we grouped into three 

main categories/themes:

1. Social support: (a) intervention to increase social contact (Magaziner, Simonsick, 

Kashner, Hebel, & Kenzora, 1990), (b) number of social outings (Cobey et al., 

1976), (c) reported size of social network (Cresci, 2001; Marottoli, Berkman, 

Leo-Summers, & Cooney, 1994; Mortimore et al., 2008; Oh & Feldt, 2000), (d) 

and social isolation (Landeiro, Gray, & Leal, 2016).

2. Socioeconomic factors: (a) income (Kristensen, Thillemann, Pedersen, Soballe, 

& Johnsen, 2017; Orive et al., 2016; Shin et al., 2016; Thorne et al., 2016), (b) 

employment (Allegrante et al., 2007), (c) education and training (Allegrante et 

al., 2007; Kristensen et al., 2017; Shin et al., 2016; Thorne et al., 2016), (d) 

barriers to housing (as an indicator of social deprivation) (Thorne et al., 2016), 

(e) and neighbourhood crime rate (as an indicator of social deprivation) (Thorne 

et al., 2016).

3. Living arrangement/institutionalisation (Hongisto et al., 2016; Morghen et al., 

2011; Orive et al., 2016; Sylliaas et al., 2012; Thorne et al., 2016).

Table 2 summarises all measurement tools (outcome measures) used for social factors in 

included studies.

3.4 | Reported outcomes

Reported outcomes associated with social factors across studies were divided into three 

categories:

1. Physical functional recovery: There were eleven articles investigated the 

relationship between social factors and physical functional recovery after hip 

fracture (Allegrante et al., 2007; Cobey et al., 1976; Cree, Carriere, Soskolne, & 

Suarez-Almazor, 2001; Cresci, 2001; Egan et al., 1992; Magaziner et al., 1990; 

Marottoli et al., 1992; Morghen et al., 2011; Oh & Feldt, 2000; Orive et al., 

2016; Sylliaas et al., 2012). The following outcome measures were used: the 

role-physical of the 36-Item Short Form Health Survey (SF-36) (Allegrante et al., 

2007), the physical summary domain of 12-Item Short Form Health Survey 

(SF-12) (Physical Composite Scale scores [PCS-12]) (Sylliaas et al., 2012), 

Lawton-Brody Instrumental Activities of Daily Living (IADL) Scale (Orive et 

al., 2016), Barthel Activities of Daily Living (ADL) Index (Cree et al., 2001; 

Kristensen et al., 2017; Orive et al., 2016; Sylliaas et al., 2012), the Nottingham 

Extended ADL scale (NEADL) (Sylliaas et al., 2012), adapted functional activity 

scale ‘Katz index’ (Cobey et al., 1976) and informal questions on ADL and 

IADL (Egan et al., 1992).
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2. Mortality: There were six articles that investigated mortality (Hongisto et al., 

2016; Kristensen et al., 2017; Marottoli et al., 1994; Mortimore et al., 2008; Shin 

et al., 2016; Thorne et al., 2016) as measured by death records at various time 

points post fracture (30 days, 2 months, 6 months, 1 year).

3. Other outcomes: There were six articles investigated other outcomes including: 

pain, measured by visual analogue scale (VAS) (Orive et al., 2016), health-

related quality of life as measured by the SF-36 total score (Gambatesa et al., 

2013), hospital length of stay in days (Kristensen et al., 2017; Landeiro et al., 

2016) and two articles that investigated the effect on institutionalisation after hip 

fracture (Hongisto et al., 2016; Marottoli et al., 1994).

Table 3 summarises all outcome measures in included studies.

3.5 | Relationship between social factors and outcomes (divided by social factors)

3.5.1 | General descriptions of the relationships—In the included 19 articles, we 

found 23 reports (i.e. test of a relationship) of associations (and/or significant differences) of 

social factors and recovery. Eighteen (n = 18) out of the 23 reports indicated that there is a 

significant association between the given social factor(s) under investigation and recovery 

outcomes after hip fractures or significant difference in recovery based on these factors 

(Allegrante et al., 2007; Cobey et al., 1976; Cree et al., 2001; Cresi, 2001; Gambatesa et al., 

2013; Kristensen et al., 2017; Landeiro et al., 2016; Magaziner et al., 1990; Oh & Feldt, 

2000; Orive et al., 2016; Shin et al., 2016; Thorne et al., 2016). The remaining five reports 

indicated that there is no significant association, correlation or significant difference with 

respect to the social factor and functional outcome under investigation (Egan et al., 1992; 

Marottoli et al., 1992, 1994; Morghen et al., 2011; Sylliaas et al., 2012). Overall, these five 

reports tended to have smaller sample sizes than the rest of included studies, which might 

have influenced the results.

3.5.2 | Detailed findings by social themes and outcome

Social support: Overall, the results showed that more social support tended to predict better 

health outcomes after hip fracture.

Physical functional recovery.: Looking at social support and physical functional recovery, 

most papers showed a significant positive relationship between the two variables, more 

social support tended to predict better physical functional recovery. Six studies found social 

support, as measured by social contact, number of social outings prior to fracture, perception 

of social network size, marital status and/or amount of informational support available, to be 

significantly associated with increased physical functional recovery (Allegrante et al., 2007; 

Cobey et al., 1976; Cree et al., 2001; Cresci, 2001; Magaziner et al., 1990; Oh & Feldt, 

2000). One non-significant association was found between decreased social support, as 

measured by loss of life roles, and physical functional recovery, as measured by dependence 

in ADLs (Egan et al., 1992). Another report found a non-significant relationship between 

emotional support and functional outcome (Marottoli et al., 1992).
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Mortality.: Looking at social support and mortality, there was one report of social support 

demonstrating a significant association with mortality, where participants who had less 

social contact prior to fracture had increased risk of mortality (Mortimore et al., 2008).

Other outcomes.: One article looked at various aspects of social support, including social 

network size, number of sources of emotional or task support, marital status and social 

activities, and only being married was significantly associated with not being 

institutionalised post hip fracture (Marottoli et al., 1994). Counselling, as a social 

intervention, was found to significantly impact health-related quality of life of hip fracture 

patients (Gambatesa et al., 2013). Finally, social isolation was significantly associated with 

delayed hospital discharge after the facture (Landeiro et al., 2016).

Socioeconomic status: All socioeconomic factors found throughout included studies 

established significant relationship with physical functional outcomes, mortality and other 

outcomes.

Physical functional recovery.: One study found a significant association with physical 

functional recovery, with lower socioeconomic markers predicting worse physical functional 

outcomes post hip fracture (Orive et al., 2016).

Mortality.: Three studies (included four reports) found significant associations with 

mortality (Kristensen et al., 2017; Shin et al., 2016; Thorne et al., 2016). Lower education 

and lower family income were significantly associated with mortality (Kristensen et al., 

2017; Shin et al., 2016). Social deprivation, as measured by social demographics (e.g. 

income, employment, education and training skills, barriers to housing and neighbourhood 

crime), was also significantly associated with increased mortality (Thorne et al., 2016).

Other outcomes.: One article found that patients with both high education and high income 

had a lower risk of acute hospital readmission (Kristensen et al., 2017).

Living arrangement: Living arrangement had conflicting results with three studies showing 

a significant positive relationship between living arrangement and the reported outcome 

measure (mortality and other outcomes), and two others finding no significant associations 

with functional recovery.

Physical functional recovery.: Two reports found living alone pre-fracture was not a 

significant predictor of physical functional recovery, as measured by recovering walking 

independence or ADL/IADLs post fracture (Morghen et al., 2011; Sylliaas et al., 2012).

Mortality.: One study found that institutionalisation at 1 and 4 months after hip fracture 

considerably increased the risk of death 12 months after hip fracture (Hongisto et al., 2016).

Other outcomes.: One study found that living in a nursing home compared to those living 

independently pre-fracture was associated with higher reported pain post fracture (Orive et 

al., 2016). Finally, One report found that living with someone/or living independently 
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without home-care services prior to surgery was protective against institutionalisation at 1 

year post hip fracture (Hongisto et al., 2016).

3.6 | Relationship between outcomes and social factors

We can look at and classify the same results using the outcome categories. Most reports (7 

out of 11) that investigated functional recovery, all six reports investigated mortality after hip 

fracture, and all six articles that included other outcomes found significant associations 

between social factors and their respective outcomes. Table 4 sum-marises the main 

findings.

3.7 | Interventional Studies

Two interventional studies revealed significant positive effects on recovery of patients with 

hip fracture when the interventions incorporated social intervention (Allegrante et al., 2007; 

Gambatesa et al., 2013). The first was a randomised controlled study, which introduced 

counselling in the form of client-centred therapy twice a week for 45 min per session over a 

period of 30 days, as a form of social support and the authors found that it had a significant 

positive impact on health-related quality of life of all patients (Gambatesa et al., 2013). 

Furthermore, the study found that pain levels decreased in those receiving counselling versus 

the control group (Gambatesa et al., 2013).

The second interventional study implemented a multi-faceted recovery protocol, which 

included a social support component (Allegrante et al., 2007). Social support was applied, 

through a postoperative motivational patient videotape, entitled ‘Getting Up Again, Getting 
Better’, which were delivered to the patient prior to hospital discharge, as well as an in-

hospital supportive visit by a recovered hip fracture patient of similar age who had received 

training in peer counselling and whose visit was intended to model successful recovery and 

provide social support (Allegrante et al., 2007). The study found the intervention group had 

a significant positive change in the role-physical scale, of the SF-36, as compared to those in 

the control group (Allegrante et al., 2007). It is not possible to pool the data from these two 

studies since the interventions and the outcomes measures used here are different.

4 | DISCUSSION

Despite the increase in hip fracture events and the fact that social factors demonstrate the 

potential for aiding the recovery from hip fracture, this topic has rarely been researched, 

with our search results only procuring 19 papers on the topic. However, within these 19 

papers there appears to be a common theme in support of our hypothesis, where social 

factors are associated with patient recovery outcomes post hip fracture in adults 65 years of 

age or over.

Social support, socioeconomic factors and living arrangement were the main themes that 

emerged as social factors affecting recovery outcomes, as measured by physical functional 

outcomes, mortality and other outcome measures.

The majority of included studies have shown that both a higher level of social support and a 

better socioeconomic status have a positive effect on the physical functional recovery post 
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hip fracture in individuals over 65 years old (Allegrante et al., 2007; Cobey et al., 1976; Cree 

et al., 2001; Cresci, 2001; Magaziner et al., 1990; Oh & Feldt, 2000). Social support is a 

highly variable term, however, common social factors emerged throughout the literature (i.e. 

social contact, social outings, social network size, marital status, informational support and 

human contact) as factors to enhance patients recovery post fracture (Allegrante et al., 2007; 

Cobey et al., 1976; Cree et al., 2001; Cresci, 2001; Magaziner et al., 1990; Oh & Feldt, 

2000). Interpreting the cumulative results and paralleling the findings of Allegrante et al., 

2007, we postulate that a likely mechanism behind social support is its positive effect on 

self-efficacy (Allegrante et al., 2007). Self-efficacy has the potential to act as a protective 

factor, as low self-efficacy, potentially caused by the injury and its consequences, may cause 

a patient to restrict functioning and negate rehabilitation gains (Petrella et al., 2000). 

Through social interaction one may receive increased encouragement leading to better 

psychosocial health, higher confidence or self-efficacy, which could increase compliance to 

physical rehabilitation programmes and prevent future falls (Allegrante et al., 2007; 

Magaziner et al., 1990). Social contact may also help alleviate feelings of depression or 

anxiety, which could be a barrier to patients increasing functional capacity (Scheffers-

Barnhoorn et al., 2017).

Socioeconomic status was associated with both physical functional recovery and mortality 

from hip fracture (Kristensen et al., 2017; Shin et al., 2016; Thorne et al., 2016). Income, 

employment, education skills and training are all socioeconomic factors that have been 

studied and found to influence recovery from hip fracture.

Few studies investigated living arrangement before fracture and after discharge from the 

hospital and its role in recovery after a hip fracture and the results we found were 

inconsistent. Many factors affect residence, whether pre or after fracture, which makes living 

arrangement only a proxy for other social and economic factors. In order to examine living 

arrangements per se, it is necessary to consider reasons for living arrangement. Thus, the 

role of living arrangement requires further studies to determine its specific effect on recovery 

from hip fracture.

4.1 | Implications and future directions

These findings suggest that the recovery programmes for a patient after a hip fracture should 

not solely focus on the physical aspects and that practitioners can potentially make a 

meaningful impact on a patient’s recovery by attending to social factors. Hip fracture 

management should not be limited to only surgery and physical rehabilitation, but social 

support and psychiatric disorders could also be addressed as needed (Atay, Aslan, Burc, 

Demirci, & Atay, 2016). It is important to encourage patients to have a quick return to the 

community, where they should have adequate services available and strategies in place to 

promote social inclusion (Landeiro et al., 2016). We found only two interventional studies 

tested the effect of incorporating social factors into rehabilitation programmes, and both 

revealed significant positive effects on recovery of hip fracture patients (Allegrante et al., 

2007; Gambatesa et al., 2013). As shown in this review, patients with good social support 

systems are more likely to return to independent living and recover their functional ability 

faster than those with poor social support. For instance incorporating social support into 
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rehabilitation programme could take the form of educating patients and their caregivers on 

the importance of social and emotional support (i.e. informational support) (Cresci, 2001) 

and encouraging them to make further social contacts and engage in social activities with 

their peers when possible. Rehabilitation programmes could offer an extended follow- up 

phone calls to provide a client-centred counselling to address patients problems, connect 

them with local resources and answer their questions (Allegrante et al., 2007). This review 

provides objective information on some of the factors that might be included in the social 

support interventions when designed. This will help to determine which type of social 

support is most beneficial at increasing physical functional recovery from hip fracture and/or 

decreasing mortality from hip fracture. Policy makers could also use the findings from this 

review to incorporate some of the suggested social interventions into the service plans 

provided by healthcare systems.

Further investigation is needed to reveal the exact mechanism relating socioeconomic status 

and hip fracture survival. Revealing these mechanisms should help find the appropriate 

support measures to increase the probability of survival among patients with low 

socioeconomic status (Shin et al., 2016). More high-quality studies (e.g. randomised control 

trials) are needed, specifically studies that implement specific types of social support 

interventions, such as utilizing age-matched peers who have recovered successfully from hip 

fracture and telephone contact with peers.

4.2 | Strengths and limitations

This review has many strengths. First, to the best of our knowledge, this is the first review to 

summarise evidence on the relationship between social factors and recovery after a hip 

fracture. Second, almost all steps in the review were completed by two reviewers 

independently and a third reviewer was consulted in cases of disagreement, which increased 

the validity of the results. Finally, our search was comprehensive since we did not impose 

any restrictions on languages, date or study design within our inclusion criteria. Limitations 

in this study include the lack of studies with rigorous designs, such as randomised controlled 

trails, to guide our findings and clinical practices. For many of the studies, their results are 

limited by their small sample size, which decreased power and significance level of the 

research and therefore affected our findings (Gambatesa et al., 2013; Rathbun et al., 2016). 

Furthermore, several studies assessed functional status using proxy report, which may be 

less accurate than an objective evaluation administered by a trained professional (Cenzer et 

al., 2016; Cree et al., 2001; Hongisto et al., 2016; Mortimore et al., 2008). Another 

limitation was that we did not search qualitative or grey literature. Finally, given the 

variability in measuring and reporting outcomes, it was challenging to amalgamate results 

quantitatively.

In summary, the main findings of this review are that social factors, specifically social 

support and socioeconomic status seem to influence the physical functional recovery and the 

mortality rates of individuals 65 and over post hip fracture. However, this is an under 

researched area and more in-depth studies are needed to look precisely what aspect of social 

support leads to positive recovery from hip fracture and through which mechanism.

Auais et al. Page 10

Health Soc Care Community. Author manuscript; available in PMC 2020 February 24.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



APPENDIX 1: Sample search strategy

Using Medline; Performed June 27, 2017 at 10:00 a.m.

Search Terms Used:

Femoral fracture

Hip fracture

Femoral neck fracture

Femur fracture

Socioeconomic factors

Sociological factors

Social environment

Community networks

Social support

Social

Connectedness
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What is known

• Hip fractures are associated with high rates of mortality, morbidity and 

disability.

• There is conflicting evidence on the importance of social factors in recovery.

• While some studies show little support for social factors’ role in the recovery 

process, emerging evidence supports a significant role for them, which 

warrants reviewing available evidence collectively.

What does this add

• We found that social factors, specifically social support and socioeconomic 

status, influence the physical functional recovery and the mortality rates post 

hip fracture of individuals 65 years and over.

• This is an under researched area and more in-depth studies are needed to 

investigate through which mechanism(s) social factors influence recovery 

after hip fracture.
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FIGURE 1. 
PRISMA flow diagram [Colour figure can be viewed at wileyonlinelibrary.com]
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FIGURE 2. 
Count of included studies by country. Other include countries: Denmark, Finland, Norway, 

Portugal, Spain, United Kingdom [Colour figure can be viewed at wileyonlinelibrary.com]
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